ATTACHMENT A

Form of Individual Financial Statement



m IRS Collection Information Statement for Wage Earners
and Self-Employed individuals |

Department of the Treasury
Internal Revanue Servics Compiete all entry spaces with the most current data available.
www.Irs.gov Important! Write “N/A" (not applicable) in spacss that do not apply. We may require additional information

to support “N/A” entries.
Form 433-A (Rev. 5-2001) ; NI . .
Catalog Number 20312N Failure to complete ail entry spaces may result In rejection or significant delay in the resolution of your account.

1. Full Name(s) ia.Home Best Time To Call:
Telephona ( ) am pm
Streat Address 2. Marital Status: (Bnter Houn
City. State Zip .
7 Married Separated
County of Residence : D ' D eparate
How long at this address? D Unmarried (single, divorced, widowed)
3. Your Social Security No.(SSN) l | 3a. Your Date of Birth (mm/dd/yyyy)
4. Spouse’s Social Security No. | | 4a. Spouse’s Date of Birth (mm/dd/yyyy)

5. D Own Home D Rent I:] Other (specify, i.e. share rent, live with relative)

6. List the dependents you can cfaim on your tax return: (Attach sheet if more space is needed.)

First Name Relationship  Age Does this person First Name Flelationshlp‘ Age Does this person
: . live with you? live with yau?

CINe DYes . CIne DYes

CNo DYes DNO DYes

7. Are you or your spouse self-employed or operate a business? (Check “Yes” if either applies)

[INe [JYes ifyes, provide the following information:

7a. Name of Business 7c. Employer Identification No., if available :
7b. Strest Address ) 7d. Do you have amployees? [INo [ Yes '
City State Zip 7e. Do you have accounts/notes recesivable? OONo [JvYes

- : . If yes, please complete Section 8 on page 5.
g ATTACHMENTS REQUIRED: Please include proof of self-employment income for the prior 3
months (e.g., Invoices, commissions, sales records, income statement).

8. Your Employer 9. Spouse's Employer

Street Address Street Address

City. State Zip City State Zip
Work tefephone no. ( ) Work telephone no. ( ______ ) ‘
May we contact-you at work? CINe [Jes May we contact you at work? I Ne [JYes
8a. How long with this employer? 9a. How long with this employer?

8b. Occupation . . 9b. Occupation

ATTACHMENTS REQUIRED: Please provide proof of gross earnings and deductions for the past
3 manths from each empioyer (e.g., pay stubs, earnings statements).  If year-to-date information
is available, send only 1 such statement as long as a minimum of 3 months is represented.

10. Do you receive income from sources other than your own business or your employer? (Check all that apply.)

[] Pension [] sociat security [] other (specify, i.e. child support, alimony, rental)

ATTACHMENTS REQUIRED: Please provide proof of pension/social security/other income for the
<I"°»,%\ past 3 months from each paver, including any statements showing deduclions, if year-io-date
\/ Information is available, send only 1 such statement as long as a minimum of 2 months is
represenied.
Paga 10f6 Section 5 begins on page 2 ~>»
(Rev. 5-2001)
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11. CHECXING ACCOUNTS. List all checking accounts. (If you need additionai space, attach a separate shest.)
Type of Full Name of Bank, Savings & Loan, Bank Bank Curreﬁt
Account Credit Unlon or Financial Institution Routing Ne, Account No, Account Balance
11a. Checking  Name 8
Street Address
City/State/Zip
11b. Checking  Name 3
Street Address
City/State/ZIp 11c. Total Checking Account Balancas

12. OTHER ACCOUNTS. List ail acounts, Inciuding brokerage, savings, and money market, not listed on line 11.

Type of Full Name of Bank, Savings & Loan, Bank - Bank Current
Account Credit Union or Financial Institution Routing No. Account No. Account Balance
12a. Name $
Street Address
City/State/Zip
'i2b. Name 3
Strest Address
City/State/Zip 12c. Total Other Account Balances
-

'A‘*»,,% ATTACHMENTS REQUIRED: Please include your current bank statement

s (checking, savings,
maney market, and brokerage accounts) for th

e past three months for all accounts,

| 13 INVESTMENTS. List all investment assets below. Include

stocks, bonds, mutual funds, stock options, certificates of deposits, and
retirement assets such as IRAs, Keogh, and 401 (k) pians,

(If you need additional Space, attach a separate sheet.)

Name of Cor@gnL g#::gz |'/cl,.flniis H\?:‘Lrgnt /[i?r?gunt g: 'Iagaﬂ:s? collateral
132. § $ LINo  [Jves
130 [INo [Jves
13e. [INo  [ves

13d. Total Investments

14. CASH ON HAND. Include any money that you have that is not in the bank.

14a. Total Cash on Hand

15. AVAILABLE CHEDIT; List all lines of credit, including credit cards.

Full Name of
Credit Institution Gredit Limit Amount Owed Available Credit

15a. Name

3 .
Street Address

City/State/Zip

15b. Name
Street Address

Clity/State/Zin

15c. Total Credit Avallable S s
Ssction 5 continued on page 3
(Rev.5-2001)

i

PageZ2ofe



itentddbd

= T W Rod=A

SSN_

16. LIFE INSURANCE. Do you have life insurarcs with a cash value? ONe [ ¥Yes
(Tarm Lifs Insurance does not have a cash velue.)
if yas:
18a. Name of Insurance Company
16b. Policy Numnber(s)
16¢. Cwrer of Policy

16d. Current Cash Value $ ' 16a. Outstanding Loan Balancs ]

Subtract “Outstanding Loan Balance" line 16a from “Current Cash Vaiue” line 16d = 167

ATTACHMENTS REQUIRED: Please include a statement from the life insurance companies that

Includes type and cashiloan value amounts. If currently borrowed against, include loan amount
and date of loan.

17. OTHER INFORMATION. Respond to the following questions reiated to your financial condition: {Attach sheet if you need
mare space.) )

17a. Are there any garnishments against your wages? [ ] No [ Yes
If yes, who Is the creditar? Date creditor obtained judgement

Amountofdebtg __

17b. Are there any judgments against you? [0 Ne [ Yes

If yes, who is the creditor? Date creditor obtained judgement Amount of debt §
17¢. Are you a party in a lawsuit? [ Ne [ Yes

ifyes, amountofsuit$___ Possible completion date Subject matterof suit ____
17d. Did you ever file bankruptcy? : | Ne [ Yes -

If yes, dats filed Date discharged
17a. In the PESt 10 years did you transfer any

assets out of your name for less than

their actual vaiue? [ Ne [T Yes

If yes, what asset? Value of asset at time of transfer $

Wher: was it transferred? To whom was it transferred?
17t Do you anticipate any increase in household

income in the next two years? [ no (7 Yes

If yes, why will the income increase? {Attach sheet if you need more space.)

How much will it increase? §
17g9. Are you a beneficiary of a trust or an estate? D No D Yes

If yes, name of the frust ar estate Anticipated amount to be received S

When will the amount be received? ’
17h. Are yor: a participant in a proiit sharing plan? O No [ Yes

" Ifyes, name of plan Value in plan §

18. PURCHASED AUTOMOBILES, TRUCKS AND OTHER LICENSED ASSETS. Inciude boats, RV

s, motorcycles, trailers, ete.
(If you need additional spacs, attach a separate sheet.)

: Current Amount of
Description . X Current Loan Name of - Purchase Monthly
(Year, Make, Model, Mileage) Value _ Balance Lender Date Payment
18a. Year
Make/Modei
Mileage $
18b. Year
Make/Model
Mileage $
18¢c. Year
Make/Model
Mileage 3
Page 308 Section 7 continued on page 4>

(Rev.5-2001)
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19, LEASED AUTOMOBILES, TRUCKS AND OTHER LICENSED ASSETS. Include boats, RV's, motorcycles, trailers, ste.
(If you need additionai space, attach a separate sheet.)

. Name and Amount of
Description Leasa Addrass of Lease Monihly
(Year, Make, Model) Balance - lLessor Dats Payment

18a, Year
Make/Made} 5
1Sh. Year
Make/Model $
ATTACHMENTS REQUIRED: Pleass include your current statement from lender with monthly car
payment amount and current balance of the loan for each vehicle purchased or leased.
20. REAL ESTATE. List all real estate you own. (if you need additionai space, attach a separate sheet.)
Amount of #¥*Date
Street Address, City, Date Purchase XCurent Loan Name of Lender Monthly of Final
State, Zip, and County Purchased Price

Value Balance or Lien Holder Pavment - Pavment
20a. )

d 20b.

$

.

ATTACHMENTS REQUIRED: Please include your current statement from lender with monthly
payment amount and current balance for each piece of real estate owned,

21. PERSONAL ASSETS. List all Personal assets below. (If you need additional Space, aitach separate sheet.)
Furniture/Personal Effects includes the total current m

arket value of your househoid such as furniture and appliances.
Othar Perscnal Asssts includes all artwork, jewelry, collections (coin/gun, etc.), antiques or other assets.

Amount of #*Date of
X Current Loan Monthly Finai .
Description Value Balance Name of Lender Payment Payment
21a. Furnilure/Personal £ffects ‘ 3
Other: (List below)
21b. Artwork 5
g 21c. Jewslry

g 21d.
j 21e.

22. BUSINESS ASSET:! S List ail business assets and encumbrances below, include Uniform Commercial Code (UCC) fifings. (If

you need additional space, attach a separate sheet.) Tools used in Trade or Business includes the basic tools or books used to
conduct your business, excluding automobiles. Other Business Assets includes any other machinery, equipment, inventory or
other assets,

' Amount of *Date of
X Current _ Loan Monthiy Final
Description Value ‘ Balance Name of Lender Payment Payment

22a. Tools used in Trade/Business

S
Other: (List below)
2 22b. Machinery $
M 22¢. Equipment

@ 22d.
220.

Paga 4 of 6

Section 8 bagins on page 5 —}
(Rev.5-2001)



SSN__

4 4 0 7 TERNEANAEWMSIWw

FOIrm 448=-4,

23. ACCOUNTS/NOTES RECEIVABLE. List all accounts separately,
started, (If you need additionai space, attach a separate sheet.)

Including contracts awarded, but not

Add “Amgunt Dus” ifom lines 23a through 231 = 23m

Page 506

Description Amount Due Date Dua Age of Account
s 0 0-30days
23a. Name , (130- 60 days
Street Address (] 60 - 80 days
Clty/State/Zip [J 90+ days
$ [J 0-30days
23b. Name D 30-60 days
Street Address Je0-90 days
City/State/Zip [ 90+ days
$ 0 0-30days
23¢. Name 730 - 60 days
Street Address [ 60 - 90 days
Clly/State/Zip D a0+ days
0 0-30days
23d. Name 5 —_—_— O 30 - 60 days
Street Address 7 60 - 90 days
City/State/Zip [J 80+ days
7 0-30days
23e. Name § 030 - 60 days
Street Address [J 60 - 90 days
Clty/State/Zlp [ 90+ days
$ [0 0-30days
23f. Name D 30-60 days
Street Address [J160- 90 days
City/State/Zip []90+ days -
. $ J 0-30days.
23g. Name [130- 80 days
Street Address [J60- 90 days
City/State/Zip [ 90+ days
[0 0-30days
23h. Name $ (36 - 60 days
Street Address [J 60 - 90 days
City/State/Zip 1 90+ days
3 O o-30days
23l. Name (730 - 60 days
Street Address [7.60 - 90 days
City/State/Zip [190+ days
$ [0 o0-30days
23]. Name 30-60 days
Street Address Cleo-g0 days
City/State/Zip [T 90+ days
0 - 30 days
23k. Name $ EIISO -60 dazs
Street Address J60- 30 days
CiIY/StatE/Zi,D D a0+ days
[0 0-30days
23l. Name 5 730 - 60 days
Street Address [760 - 90 days
City/State/Zip [0+ days

Section 9 begins on page 6 -
(Rev. 5-2001)
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Total iIncome Total Living Expenses
i Source Gross Monthiy Expenss items 4 Actual Monthly
¥ 24. Wages (Yoursslf)t 3 35. Food, Cloihing and Mise.3 3
f 25. Wages (Spouse)! 36. Housing and Utilities®
§ 26. Interest - Dividends 37. Transportation?
§ 27. Net Income from Business? 38. Health Care

28. Net Rental Income? 39. Taxes (Income and FICA)

29, Penslon/Social Security (Yourseif) 40. Court orderad payments
§ 30- Pansion/Social Security (Spouse) 41. Child/dependent care

31. Child Support : 42. Life Insurance

32. Alimony " 43. Other secured debt

33. Cther 44. Other expenses

34. Total Income

45. Total Living Expenses

! Wages, salaries, pensions, and soclai securlty: Enter your gross monthly wages and/or salaries. .Do not deduct withholding
or allotments you elect to take out of your pay, such as insurance payments, credit union deductions, car payments stc,
To calculate your gross monthly wages and/or salaries: :

If paid weekly - muitiply weekly gross wages by 4.3. Example: $425.89 x 4.3 = $1,831.33

If paid bi-weskly (every 2 weeks) - multiply bi-weekly gross wages by 2.17. Example: $972.45 x 2.17 = $2,110.22

If paid semi-monthly (twice each month)} - muliiply semi-monthly gross wages by 2. Example: $856.23x2 = $1,712.46

2Net Income from Business: Enter your monthly net business income, This is the amount you earn after you pay ordinary and
necessary monthly business expenses. This figure shouid refate to the yearly net profit from your Form 1040 Schedule C. ifitis more

or less than the previous year, you should aitach an explanation. If your net business income is a loss, enter “0". Do not enter a
negative number. . ]

- 3Net Rental Income: Enter your monthly net rental income. This is the amount you earn after you pay ordinary and necessary
monthly rental expenses. If your net rental income is a loss, enter “0". Do not enter a negative number.

4 Expenses not generally allowed: We generally do not allow you to claim tuition for private schools, public or private college
expenses, charitable contributions, voluntary retirement contributions, payments on unsecured debts such as credit card bills, cable

television and other similar expenses. However, we may allow these expenses, if you can prove that they are necessary for the
health and welfare of you or your family or for the production of income.

5Foaod, Ciothing and Mise.: Total of clothing, food, housgkeeping supplies and personal care products for one month.
8 Housing and Utilities: For your principal residence: Total of rent or mortgage payment. Add the average monthly expenses for the

following: property taxes, home owner's or renters Insurance, maintenancs, dues, fees, and utilities, Utilities include gas, electricity,
water, fuel, ail, other fuels, trash collection and telephone.

7Transportation: Total of lease or purchase payments, vehicle insurance, registration fees, normal maintenance, fuel, pubiic
transportation, parking and tolls for one month.

ATTACHMENTS REQUIRED: Please include:
* A copy of your last Form 1040 with all Schedules..

* Proof of all current expenses that Yyou paid for the past 3 months, including utilities, rent,
insurance, property taxes, etc,

* Proof of all non-business transportation expenses (e.g., car Payments, lease payments,
fuel, oil, insurance, parking, registration).

* Proof of payments for health care, including heaith insurance premiums, co-payments,
and other out-of-pocket expenses, for the past 3 months.

* Copies of any court order requiring payment and proof of such payments ILe.g., cancelled
chec!'gs, money orders, earning statements showing such deductions) for the past 3
months. .

Failure to complete all eniry spaces may resuit in refection or significant delay In ihe resolution of your
account.

Certification: Under penalties of perjury, | declare that to the best of my knowledge and bellef this statement of assets,
labilitles, and other information is true, correct and complete.

N

Your Slanatura Spuuse’s Signaiure Date

Faga6of 6 (Rev. 5-2001)



ATTACHMENT B

Form of Corporate Financial Statement



m IRS Collection Infermation Statement for Businesses

Departmant of the Treasury
Internal Revenue Service

wWww.irs.gov Important! Write "N/A" (

to support “N/A” entries,

Form 433-B (Rev. 5-2001)
Catalog Number 16849P

Complete all entry spaces with the most cur,

rent data available,
not applicable) in spaces that do not apply. We may require additional Information

Failure to complete all eniry spaces may resuilt in refection or significant delay in the resolution of your account,

1a. Business Name

Business Street Address

City

State

County

Zip:

1b. Business Telephone ( )

2a. Employer dentification No. (EIN)

2b. Type of Entity (Check appropriate box below)

3a. Contact Name

3b. Contact's Business Telephone ( )
Extension
Best Time To Call - _am

3c. Contact’s Home Telephane )
Best Time To Call am

3d. Contact's Other Telephone ()
Telephone Type (ie. fax, cellular, pager)

pm (Enter Hour)

pm (Enter Hour)

-
DPartnership DCorporaﬂon [Jother de. Contact's E-mail Address
i 2¢. Type of Business
4a. Full Name Title Social Security Number | |
Home Street Address Home Telephone ( )
City State Zip Ownership Percentage & Shares or Interest

Sa. Full Name

. 5. PARTNERS, OFFICERS, MAJOR SHAHEHOLDERS, ETC.

Title. Social Security Number ] |
Home Strest Address Home Telephane ( )
City State Zip Ownership Percentage & Shares or Interest
% 5b. Full Name Title Social Security Number I }
= Home Street Address Home Telephone ( )
City. State Zip Ownership Percentage & Shares or Interest
Sc. Full Name Title Social Security Number | ]
Home Street Address Home Telephone ( )
City. State Zip Ownership Percentage & Shares or Interest
5d. Full Name Title Sacial Security Number | }
Home Street Address Home Telephone ( )
City State Zip Ownership Percentage & Shares or Interest

Description

ACCOUNTS/NOTES RECEIVABLE, List ail contracts

separately, including contracts awarded, but not started,

Amaunt Due Date Due Age of Account
3 0 0-30days
Name (130 - 60 days
Street Address [J60-90 days
Clty/State/Zip D 90+ days
O 0-30days
Name $
(730 - 60 days
Street Address
Clty/State/zi [160 - 90 days
ty/State/Zip [ 90+ days
6a + 6b = 6¢
Amount from
Page 6
84. Totai Accounts/
Notes Feceivabie
Page 1 of6 Section 4 begins on page 2

(Rev. 5-2007)



Lotection Information Statement for Businesses . Form 433-8

Business Name EIN

£ R

CTHER FINANCIAL INFORMATION. Respond to the following business financial questions.

Does this business have other business relationships (e.g. subsidiary or parent, corpbration, partnership, et¢.)? .........LINo [JYes
If yes, list related EIN Additional EIN

Does anyone (e.g. officer, stockholder, partner ar employees) have an outsianding loan borrowed from the business? ...........[JNo [JYes
If yes, amount of loan $ Date of loan Current balance $

Are there any judgments or liens against your BUSINESSE? .uu...emveeeeeeeeses oo, ONo OYes
If yes, who Is the creditor? Date creditor obtained judgment/lien Amount of debt §

Is your business a party in a lawsuit? ............ CINe OYes
fyes,amountofsuit$__ Possible completion date Subject matter of suit

Has your business ever filed Bankruptoy? ........veeeeveesrvesnrensseerns, L No [ves
If yes, date filed Date discharged Petition No.

In the past 10 years have you transferred any assets from your business name for less than their actual value? .............[J No OYes
If yes, what asset?. Value of asset at time of transfer §

When was it transferred? To whom or where was it transferred?

Do you anticipate any increase in business income ({e.g. contracts bid but not yet awarded)? ......oievecnennnnnsiensenneen. L] NO [JYes
If yes, why wili the income increase? -.... (Attach sheet if you need additional space.)
How much will it increase? i When will the business income increase? ’

Is your business a beneficiary of a trust, an estate or a life insurance 31u][1o2 OO crnsrsnensssseneneneen L] NO (] Yes

If yes, name of the trust, estate or policy? Anticipated amount to be received?
When will the amount be received?,

PURCHASED AUTOMOBILES, TRUCKS AND OTHER LICENSED ASSETS. Include boats, RV's, hotorcycles, trailers, etc.
(If you need additional space, attach a separate shest.) ' :

Amount of
Description X Current Loan Name of Purchase Monthly
(Year, Make, Model, Mileage) Vaiue Balance Lender Date Payment
Year
Make/Model
Mileage [
Year
-Make/Model
Mileage 3
Year
Make/Model
Mileage $

LEASED AUTOMOBILES, TRUCKS AND OTHER LICENSED ASSETS. Include boats, RV's, motorcycles, trailers, etc.
(If you need additional space, attach a separate sheet.)

. Amount of
Description Lease Name Lease Monthly
(Year, Make, Model) Baiance of Lessor Date Payment
Year
Make/Model $
Year
Make/Model $

Lm.: \ ATTACHMENTS REQUIRED: Please include your current statement from lender with monthly.

\\/\ car payment amount and current balance of the loan for each vehicie purchased or leased.
Page 2 of 6 . Section 5 continued on page 3 —}

(Rev.5-2001)



éollectién information Statement for Businesses

Form 433-8B
Business Name'

EIN

10. REAL ESTATE. List all real estate owned by the business. (If you need additional space, attach a separate sheet.)

. : Amount of  *Date
Street Address, City, = - Date Purchase M Current Loan Name of Lender ~ Monthly of Final
State, Zip, and County Purchased Price Value Balance or Lien Holder Payment Payment

10a.

10b.

v ATTACHMENTS REQUIRED: Please include your current statement from lender with monthly
% payment amount and current balance for each piece of real estate owned,

11. BUSINESS ASSETS. List all business assets an
need additional space, attach a separate sheet.)
all of the information requested below.

d encumbrances below, include Uniform Commerciai Code (UCC) filings. (If you
Note: If attaching a depreciation schedule, the attachment must include

Amount of *Date
Hcurrent Loan Monthly of Final
Description Name ¢f Lender Payment Payment
11a. Machinery 3
Equipment
Merchandise
Other Assets: (List below)
11b. $

1ie.

ATTACHMENTS REQUIRED: Please include your current statement fro

m lender with monthly
payment amount and current loan balance for assets listed which have a

n encumbrance. ’

12. INVESTMENTS. List all investment assets below. Include stocks, bonds, mutual funds, stock options and certificates of deposis.

Number of X Current ' Loan Used as collateral

Name of Company Shares / Units Value Amount on loan?
12a. $ $ D No D Yes
12h. [INo  [TJves

12¢. Total Investments

Page3of6 Section 6 continued on page 4

(Rev.5-2001)



Collection Information Statement for Businesses

Form 433-B
Business Name

EIN

13. BANK ACCOUNTS. List ail checking and savings accounts. (If you need additional space, attach a separate sheet.)

Type of Full Name of Bénk. Savings & Loan, Bank Bank Current
Account Credit Union or Financial Institution Routing No. Account No. Account Balance
13a. Checking  Name 3
Street Address
City/State/Zip.
13b, Checking  Name 8
Street Address
City/State/Zip
13t;. Savings Name $
Street Address
City/State/Zip

13d. Total Bank Account Balances

v ATTACHMENTS REQUIRED: Please include your current bank statements (checking and
% savings) for the past three months for all accounts.

14. OTHER ACCOUNTS. List all accounts including brokerage accounts, money market, additional checking and savings accounts
not listed on line #13 and any other accounts not listed in this section.

Type of Full Name of Bank, Savings & Loan, Bank Bank Current
Account Credit Union or Financial Institution Routing No. Account No, Account Balance
14a. Name $
Street Address
City/State/Zip
14b. Name i

Street Address

City/State/Zip 14c. Total Other Account Balances

ATTACHMENTS REQUIRED: Please inciude your current bank statement:

s (checking, savings,
money market, and brokerage accounts) for the past three months for all a

ccounts.

15. CASH ON HAND. Include any money that you have that is not in the bank,

15a. Total Cash on Hand

16. AVAILABLE CREDIT. Llét all lines of credit, including credit cards.

Full Name of
Credit Institution

Credit Limit Amount Owed Available Credit
16a. Name " : 3
Street Address
City/State/Zip
%/ 16b.Name $
‘ Street Address
City/State/Zip

16¢. Total Credit Available

Page 4 of 6 Section 7 begins on page 5

(Rav.5-2007)



Collection Information Statement for Businesses

Form 433-8
Business Name EIN
A A
' 17.  The following information applies to income and expenses from your most recently filed Form 1120 or Form 1065
Fiscal Year Period to

18. Accounting Method Used: DCash ] Accrual

The information included on lines 19 through 39 should recancile to your business federal tax return.

Total Income Total Expenses
Sourca Graoss Monthly - Expense Items

Actual Monthly

19. Gross Receipts 3
20. Gross Rental Income

27. Materials Purchased * $

28. Inventory Purchased 2

21, Interest 29. Gross Wages & Salaries
22. Dividends 30. Rent

Other Income (spacify In fines 23-25) 31. Supplies 3
23.

32. Utilities / Telephone 4

24,

33. Vehicie Gasoline / Ol

25,

34. Repairs & Maintenance
35. Insurance

{Add lines 19 through 25)
26. TOTAL INCOME

36. Current Taxes 5

Other Expenses
(include instailmant payments, specify in lines 37-38)

37.
38.
(Add lines 27 through 38)
39. TOTAL EXPENSES

1 Materials Purchased: Materials are items directly related to the production of a product or service,
2 Inventory Purchased: Goods bought for resale.

'3 Supplies: Supplies are items used in your. business that are

consumed or used up within one vear, this could be the
cost of books, office supplies, professional instrumenis, etc.

4 Utilities: Utilities Include gas, electricity, water, fuel, oil, ather fuels, trash collection and telephone.

5 Current Taxes: Real estate, state and local income tax, excise, franchise, occupational, personai property, sales and the
employer's portion of employment taxes. . :

Faijlure to complete ail eniry spaces may resuit in rejection or significant delay in the resolution of your account.

Certification; Under penalties of perjury, | declare that to the best

of my knowledge and belief this
statement of assets, liabilities, and other information is true,

correct and compliete.

Print Name - Title'
Your Signature Date
Page 5of6 Accounis/iNotes Recsivable Continuatiqn onpage6 —»

{Rev.5-2007)



1

Business Name

Collection Information Statement jor Businesses

EIN

Form 433-B

ACCOUNTS/NOTES RECEIVABLE CONTINUATION PAGE. List all contracts separately,
started. (If you need additional space, copy this page and attach to the 433-B package.)

including contracts awarded, but not

Description Amount Due Date Due Age of Account
) 5 O o0-30days
6d. Name (730 - 60 days
Street Address [] 60 - 90 days
Glty/State/Zip ] 90+ days
$ ] 0-30days
6e. Name ] 30 - 60 days
Street Address J60-90 days
City/State/Zip [] 90+ days
3 6. Name 3 o o-0 cave
, (7 30 - 60 days
Street Address [J 80 - 90 davs
City/State/Zip [ 90+ days ’
; s (0 0-30days
6g. Name {0 30 - 60 days
Street Address [ 60 - 90 days
City/State/Zip [(] 90+ days
$ [J 0-30days
6h. Name (] 30 - 60 days
Street Address []60 - 90 days
City/State/Zip [[] 90+ days
v 3 [0 0-30days
- 6l. Name [(J'30 - 60 days
Street Address Je0 - 90 days
City/State/Zip. ] 90+ days Y
5 [J 0-30days
6j. Name [130- 60 days
Street Address (160 - 90 days
City/State/Zip [] 90+ days
$ [Z] 0-30days
6k. Name (130 - 60 days
Street Address [J 60 - 90 days
City/State/Zip [[] 90+ days
$ O 0-30days
6l. Name D 30-60 days
Street Address [Je0-90 days'
City/State/Zip [] 90+ days
R [J 0-30days
6m. Name -[ 30 - 60 days
Street Address [ 60 - 90 days
City/State/Zip [] 90+ days
$ [0 o0-30days
6n. Name [ 30 - 60 days
Strest Addr:.ess [ 60 - 90 days
Clty/State/Zip [[] 90+ days
60. Name $ d o- cave
. oo (] 30 - 60 days
—— oo™
ty/State/ZIp - [[] 90+ days

Add lines 6d through 6o = &p

Page6of6

(Add this amount to amount
on line 6¢, Section 3, page 1)

(Rev.5-2001)



ATTACHMENT C

Consent to Release of Financizl Records
Individual and Corporate



Consent to Release of Financial Records, Individual

I, ' , do hereby direct any bank, trust
company, or financial institution, at which I have an account of any kind upon which I am
authorized to draw, and its officers, employees, and agents, to disclose all information and
deliver copies of all documents of every nature in their possession or control that relate to any
such account to any attorney of the Federal Trade Commission, and to give evidence relevant
thereto, in the matter of the Federal Trade Commission v. Stewart Finance Company Holdin S,
Case No. 1:03CV-2648-JTC, now pending in the United States District Court for the Northern
District of Georgia, and this shall be irrevocable authority for so doing.

This direction is intended to apply to the laws of countries other than the United States that
restrict or prohibit the disclosure of financial information without the consent of the holder of the
account, or its officers, and shall be construed as consent with respect thereto.

Dated: . , 2003

Signature:

Name:

Consent to Release of Financial Records, Corporate

I, , as an officer of , do hereby direct any bank,
trust company, or financial institution, at which has an account of any
kind upon which 1s authorized to draw, and its officers, employees, and agents, to

disclose all information and deliver copies of all documents of every nature in their possession or
control that relate to any such account to any attorney of the Federal Trade Comm:ssion, and to
give evidence relevant thereto, in the matter of the Federal Trade Commission v. Stewart Finance
Company Holdings., Case No. 1:03CV-2648-J TC, now pending in the United States District
Court for the Northern District of Georgia, and this shall be irrevocahle authority for so doing.

This direction is intended to apply to the laws of countries other than the United States that
restrict or prohibit the disclosure of financial information without the consent of the holder of the

account, or its officers, and shall be construed as consent with respect thereto.

Datgd: , 2003

Signature:

Name:

Title:




ATTACHMENT D

Gresene County Order



IN THE SUPERIOR COURT OF GREENE COUNTY
STATE OF GEORGIA

STATE OF GEORGIA ex rel. CATHY COX,
Commissioner of Securities '
of the State of Georgia,

Plaintiff,
v.

JOHN BENJAMIN STEWART, JR., UNION
HGOSIERY, INC., STEWART CASH
ADVANCE, INC., PINEWOOD HUNTING,
INC., STEWART & LAWRENCE
INSURANCE AGENCY OF GEORGIA, INC.,
PREFERRED CHOICE AUTO CLUB, INC.,
- THE POINT RENTAL PURCHASE, INC,,
STEWART FAMILY INVESTMENTS, LP,
STEWART INSURANCE, LTD., ] & J
REINSURANCE, LTD., and STEWART
MORTGAGE COMPANY, INC.,,

Defendants.
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Greene County, Gecrpia

CIVIL ACTION

FILE NO. 03-CV-448

CONSENT ORDER GRANTING PRELIMINARY INJUNCTION WITH ASSET FREE .
ORDER FOR EXPEDITED DISCOVERY '
M

ORDER APPOINTING AUDITOR AND GRANTING FURTHER EQUITABLE RELTFF‘.

Plaintiff State of Georgia ex rel. Cathy Cox, Commissioner of Securities of the State of

Georgia, has filed a Complaint seeking, inter alia, a temporary restraining order, a preliminary

injunction, a permanent injunction and other equitable relief against the Defendants in this case

pursuant to Section 10-5-13(a)(2)(A)(i) of the Georgia Securities Act of 1973, as amended, and

Section 9-11-65(b) of the ‘Georgia Civil Practice Act, O.C.G.A. Section 9-11-65-(b). The

Plaintiff also seeks an asset freeze, expedited discovery, other equitable relief, and for an order to



show cause why a preliminary injunction should not be granted. Upon consideration of the
verified Complaint filed in this case and upon being further advised in the premises, this Court
finds as follows:

1. This Court has jurisdiction over the persons and subject matter of this action, and
venue in this Court is proper,

2. On February 10, 2003, Stewart Finance Company and Stewart National Finance
Company filed. voluntary petitions for relief under Chapter 11 of the Bankruptcy Code in the
United States Bankruptcy Court, Middle District of Géorgia, Case Nos. 03-30277 (RFH) and 03-
30278 (RFH), respectively. On February 27, 2003, D& E Acquisitions, Inc. filed a voluntary
| éetitibn for relief under Chapter 11 of the Bankruptcy Code in the same court, Case No. 03-
30398 (RFH). On September 8, 2003, the Bankruptcy Court appointed a Chapter 11 Trustee in
each of the foregoing banlcruptcy cases.

3. Entry of this temporary order is in the public interest and has been consented to by the
pérties. |

IT IS THEREFORE ORDERED AS FOLLOWS:

DEFINITIONS

L For the purposes of th15 Order, the following definitions shall . apply

A. "Defendants™ means John Benjamin Stewart, Jr., Union Hosiery, Inc., Stewart Cash
- Advance, Inc., Pinewood Hunting, Inc., Stewart & Lawrence Insurance Agency of

Georgia, Inc., Preferred Choice Auto Club, Inc., The Point Rental Purchése, Inc., Stewart

Family Investments,'LP, Stewart Insurance, Ltd, T &7 Reinsurance, Ltd., and Stewart

Mortgage Company, Inc.

B. "Document(s)" or "record(s)" means:



1. The original or a true copy of any written, typed, printed, electronically stored,
transcribed, taped, recorded filmed, punched, or graphic matter or other data
compilations of any kind, including, but not limited to, letters, e-mail or other
correspondence, messages, memoranda, -interoffice communications, notes, reports,
summanes manuals, magnenc tapes or discs, tabulations, books, records, checks,
invoices, work papers, joumnals, ledgers, statements, returns, reports, schedules, or files;
and

2. Any information stored on any desktop personal computer (“PC*) and
workstations, laptops, notebooks, and other portable computers whether assigned to
individuals or in pools of computers available for shared use; and home computers used
for work-related purposes, backup disks' and tapes, archive disks. and tapes, and other
forms of offline storage, whether stored onsite with the computer used to generate them,
stored offsite in another company facility or stored offsite by a third-party, such as in a
disaster recovery center; and computers and related offline storage used by Defendants'
participating associates, which may include persons who are not employees of the
company or who do not work on company premises.

| C. "Assets means any legal or equitable interest i In, right to, or cla:lm to, any real
and perscnal property, including but not limited to chattels, goods, instruments,
equipment, fixtures, general intangibles, effects, leaseholds, mail or other deliveries,
inventory, checks, notes, accounts, credits, receivables, - funds, monies, and ail cash,
wherever located. |

D. "Financial institution"’ means any bank, savings and loan institution, credit

uniomn, or any financial depository of ariy kind, including but not limited to ;m._. cke e
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house, trustee, broker-dealer, escrow agent, title company, commodity trading company,’
or precious metals dealer.
NO VIOLATIONS OF THE SECURITIES ACT

.]I. IT IS HEREBY ORDERED that Defendants and their officers, agents,
servants, empioyees, and attorneys, and those persons in active concert.or participation
with Defendants who receive actual notice of this Order by personal service or otherwise,
and each of them, are hereby restrained and enjoined from violating the Georgia
Securities Act of 1973, as amended.

APPOINTMENT OF AUDITOR AND ASSET FREEZE

II. IT IS HEREBY ORDERED that Russel J. Lipford, Jr., C.P.A., of the firm of
Clifton, Lipford, Hardisoﬁ & Parker, LLP, CPA’s of 1020 Riverside Drive, Macon,
Georgia, 31202 is hereby appointed Auditor of the assets of the Defendants, to serve,
without bond, until firther Order of this Court (the “Auditor”). The Auditor shall
identify, locate, investigate and verify ﬁe éssets and liabilities of the Defendants and shall
prepare an initial report itemizing the»same W1thm a time to be agreed upon among the
parties and such Auditor. Thereafter, the Auditor shall prepare and submit to the parties
monthly reports of the assets, liabilities, income and expenses of the Defendants, until
further Order of this Court.

In addition to the foregoing duties, the Auditor shall receive the reports required
under this Order regarding proposed disbursements by the Defendants and shall report
any proposed disbursements which the Auditor concludes, in the exercise of his
independent professional judgment, are excessive, to the Parties. Said reporting shall not

constitute a waiver of the attorney-client privilege, work-product doctrine, or any other



privilege, state or federal. The Auditor and the Parties shall not disclose information

except amounts contained in any invoice from any attorney employed by the Defendants;

except in camera to this Court.

The Auditor shéll be compensated by the Defendants upon a time-billing basis, at
such Auditor’s usual hourly billing rates, upon application to this Court and notice by the
Parties. The Auditor shall also be reimbursed his actual, neces,sary expenses incurred in
performing his duties under this Order. Payment shall be made within five (5) business
days from the date of entry of an order approvmg such fees and expenses.

IV. IT IS FURTHER ORDERED that Defendants and their officers, agents,
servants, employees, attorneys, and all persons or entities directly or indire;:tly under the
control of any of them, including any financial institution, and all other persons or entities
acting in concert or participation with any of them who are served with a copy of this
Order by personal service, facsimile, or otherwise, are hereby enjoined from directly or
indirectly:

A. selling, liquidating, assigning, transferring, converting, loaning, encumbering,
pledging, concea]jhg, dissipating, spending, withdrawing, or otherwise disposing of any
funds, real or personal property, or other assets or any interest therein, wherever located,
including aﬁy assets oﬁtside the territorial United States, which are;

1. in the actual dr constructive possession of any Dcfeﬁdant;

2. owned or controlled by, or held, in whole or in part for the_ benefit of] or subject

to access by, or belong to, any Defendant;



3. in the actual or constructive possession of, or owned or controlled by, or
subject to access by, or belong to, any corporation, partnership,vtmst or other entity
directly or indirectly under the control of Defendants;

B. Incurring charges on any credit card issued in the name, singly or jointly of any
Defendant; |

C. Failing to i‘eport to the Auditor reasonable and necessary Attorney’s fees incurred.

D. Notwithstanding the above, any Defendént may pay from its or his personal funds
reasonable, usual, ordinary, and necessary Ii\_n'ng and business expenses.

E. The funds, property and assets affected by this Paragraph shall include both existing
assets and assets acquired after the effective date of this Order, including without limitation,
those acquired by loan or gift. Except as otherwis¢ provided herein, the Defendants shall hold all
assets, including without limitation, payments, loans, and gifts, received after service of this
Order. |

RETENTION OF ASSETS AND DOCUMENTS BY THIRD PARTY

V.IT IS FURTHER ORDERED that, pending determination of the Plaintiff’s request for |
a preliminary injunction, any ﬁna.ncial institution, or any person or other entity served with a
copy of this Order shall:.

A. Provide to counsel for the Plaintiff, within ten (10) days of the date of entry of this
Crder, a statement setting forth:

1. the identification of each account or asset titled in the name, individually or jointly, or
held on behalf of, or for the benefit of, any Defendant or other party subject to Paragréph oI
above, whether in whole or in part;

2. the balance of each such account, or a description of the nature and value of such asset;



3. the identification of any safe deposit box that is either titled in the. name of,
individually or jointly, or is otherwise subject to access or control by, any Defendant or other
party subject to Paragraph I above, whether in whole or in part; and

4, if the aﬁcount, safe deposit box, or other asset has been closed or remc_wed on or after
March 31, 2001, the date closed or removed and the balance oﬁ said date,

B. The accounts subject to this provision include existing assets and assets deposited a.fter
the effective date of this Order. This Paragraph shall not prohibit transfers in accordance with valhly
provision of this Order, or any further order of the Court. |

C. The Plaintiff is gl'anted leave to subpoena documents immediately from aﬁy such
financial institution, account custodian, or other entity coricerning the nature, location, status, and
extent of the Defendants’ assets and cofnpﬁance‘ with this Order, and such financial institution,
account custodian or othér entity shall respond to such subpoena within five business days after

service.

FINANCIAL STATEMENTS

VL IT IS FURTHER ORDERED that no later than (10) ten buSiness days after entry of
this Order, each Defendant shall provide counsel to the Auditor and to the Pla:intiff:

A. A completed financial statement accurate as of the aate of service of this Order upon
such Defendant. The individual Defendant shall include all financial information as requested in
the Department of Treasury - Internal Revenue Service Collection Information Statement for
Individuals (Form 433-A). The corporate and trade name Defendants shall include all financial
information as requested in the corresponding Collection Information Statement for Businesses

(Form 433 - B); or in a form containing the same information.



C. A full accounting of ail assets, accounts, or documents outside of the territory of the
United States which are held either: (1) by Defendants; (2) for their benefit; (3) in trust by or for
them, individually or jointly; or (4) under their direct or indirect control, individuaily or jointly.

REPATRIATION OF FOREIGN ASSETS

VIL IT IS FURTHER ORDERED that, within ten (10) business days following the date
of entry of this Ofder, Defendants shall: |

A. Provide the Plaintiff with a full accounting of all assets, accounts or documents
outside of the territory of the United States which are held either (1) by Defeﬁdaﬁts; (2) for their
benefit: (3) 1n trust by or for them, individually or jointly; or (4) under their direct or indirect
control, individually or Jjointly;

B. Hold and retain all repatriated assets, accounts or document and prevent ;cmy transfer,
disposition, or dissipation whatsoever of any such assets or documents except as allowed by this
Order; and

C. Provide the Plaintiff access to Defendants’ records and documents held by financial

institutions outside the State of Georgia or the territorial United States, by signing a Consent to



Release of Financial Records.
NONINTERFFRENCE WITH REPATRIATION

VIIL IT IS FURTHER ORDERED that Defendants are hereby temporarily restrained and
enjoined from taking any action, directly or indirectly, which may re;ult in the encumbrance or
dissipation of foreign assets, or in the hindrance of the repatriation required by the preceding
Section of this Order, including, but not limited to:

A. Sending any statement, letter, fé,x, email or vﬁre transmission, or telephoning or
engaging in any other act, directly or indirectly, that results in a determination by a foreign trustee
or other entity that a “duress™ event has occurred under the terms of a foreign trust agreement
until sﬁch time that all assets have been fully repatriated pursuant to this Order;

B. Notifyiﬁg any trustee, protector or other agent of any foreign trust or other related
entities of eij:hér the existence of this Order or of the fact that repatriation is required pursuant to
a court order, until such time that all assets have been fully repatriated pursuant to this Order.

EXPEDITED DISCOVERY

IX. IT IS FURTHER ORDERED that _notwithstanding the provisions of the Georgla
Civil Prachce Act, Plaintiff is granted leave, at any time after service of this Order, to take the
deposition pursuant to the Rule 2004 of the Federal Rules of the Bankruptcy Procedure or under
-the Georgia Civil Procedure Act, on threg (3) days' notice, of any person, whether or not a party,
for the purpose of discovering (1) the nature, location, status, and exteﬁt of assets of Defendants
or of their affiliates or subsidiaries: (2) the nature and location of documents reflecting the
business transactions of Defendants, or their affiliates or subsidiaries; (3) the applicability of any
evidentiary privileges to thls action; or (4) any other matter that is relevant to the issue of

locatmg and identifying assets. Service of discovery upon a party, taken pursuant to this Section,



shall be sufficient if made by confirmed facsimile or by overnight delivery.

RECORDKEEPING PROVISIONS

X. IT IS FURTHER ORDERED that Defendants, and those persons in active concert or
participétion with them who receive actual notice of this Order by personal service, facsimile, or
otherwise, are hereby enjoined from:

A Dcstroying, erasing, mutilating, concealing, altering, transferring or otherwise
disposing of, in any manner, directly or indirectly, contracts, agreements, securities investor files,
securities investor lists, securities investor addresses and telephone numbers, correspondence,
advertisements, brochures, sales material; training material, sales presentations, documents
evidencing or referring to the offer for sale or sale of the securities of Stewart Finance Company,
Stewart National Finance Company, John Benjamin Stewart, Jr.,, and D & E Acquisitions, Inc.,
data, computer tapes, disks, or other computerized records, books, written or printed records,
handwritten notes, telephone, logs, verification or compliance tapes or other audio or video tape
recordings, receipt books, invoices, postal receipts, ledgers, personal and business canceled

" checks and check registers, bank statements, appointment books, copies of federal state or local
business or personal income or propcrty tax returns and other documents or records of any kind,
inclnding electronically-stored materials that relate to the business practlces or business or
personal ﬁnances of Defendants other entity directly or indirectly under the control of
Defendants; and

B. Failing to create and maintain books, records, and accounts which, in reasonable
detail, accurately, fairly, and completely reflect the incomes, assets, disbursements, transactions
a.nd use of monies by Defendants or other any entity directly or indirectly under the control of

Defendants.
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SERVICE OF THIS ORDER

X1. IT IS FURTHER ORDERED that copies of this Order may be served by facsimile
transmission, personal or overnight' delivery, or U.S. Mail, by agents and emplovees of the
Plaintiff or by private process server, on (1') Defendants, (2) any financial institution, entity or
person that holds, controls, or maintains custody qf any account or asset of any Defendant, or has
held, controlled or maintained custody of any account or asset of any Defendant, or (3) any other
person of entity that may be subject to any provision of this Order.

RETENTION OF JURISDICTION

XL IT IS FURTHER ORDERED that this Court shﬁll retain j'urisdiction over the Parties
hereto, the Assets frozen, and for all other purposes.

XTI This Order may be executed by the Court in multiplé originals,

SO ORDERED this |0 \ay of Septemmber, 2003, at§\ i@ pu—

g v )0

HUGH V. WINGFIELD, 1H, Judge
Superior Court of Greene County
- Ocmulgee Judicial Circuit
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Consented to for the

ANDREW %EKONOMOU
Special Assistant Attorney General |

EKONOMOU ATKINSON & LAMBROS, LLC
450 The Hurt Building

50 Hurt Plaza, S.E.

Atlanta, Georgia 30303

Telephone (404)221-1000

Telefax (404) 577-3900

Attomneys for the Plaintiff

Consented to for the Defendants:

Y

THOMAS F. RICHARDSON

CHAMBLISS, HIGDON, RICHARDSON, KATZ AND GRIGGS
P.O. Box 246 '
Macon, Georgia 31298

Telephone (478) 745-1181

Attomneys for the Defendant
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-ETATE OF GEORGIA
COUNTY OF GREENE

CLERX'S OFFICE, GREENE SUPERIOR COURT

I, Deborah Jackson, Clerk of the Superior Court, a court of record in and for said County, do heraby certify

that the foregoing Consent Order is a true and correct copy of the original Order dated September 10, 2003 as same

appears on file and record in said Clerk's Office.

WITNESS m&ﬁicial signature and seal of said
Court this /O™ day of September, 2003,

%erk, Superior Court 6 5 S

Greene County, Georgia

STATE OF GEORGIA
COUNTY OF GREENE

IN THE SUPERIOR COURT OF SAID COUNTY:

1, Honorable Hugh V., Wingfield, II, Judge of the Superior Court of Ocrmlgee Judicial Circuit, which said
circuit includes the County of Greene in said State, do hereby certify that Deborah Jackson, whose signature is
annexed to the above and foregoing certificates, is Clerk of the Superior Court of the County of Greene, State of

Georgia; that the official acts and doings of said Clerk are entitled to full faith and credit, and that said attestation is

in due form of law.,
o, L ‘v ) e
Given under my seal this ( day of September, 2003 Y
Judge of th}"Supenor Court
Ccmulgee Judicial Circuit
STATE OF GEORGIA
COUNTY OF GREENE

I, Deborah Jackson, Clerk of the Superior Court of the County of Greene, State of Georgia, do hezreby
certify under my hand and seal of my office that Honorable Hugh V. Wingfield, IT, a Judge in said Superior Court
of said County of Greene, is duly commissioned and qualified, and the signature of the said Honorable Hugh V.

Wingfield, ITI, to the foregoing certificate is the true and genuine signature of said Honorable Hugh V. Wingfield,

10, presiding Judge aforesaid.

IN WITNESS WHEREQF, I have hereunto set my

official signature and annexed the seal of this Courf,
- thig //\vh dav of Sentamber 2002, .

s

. ) : L .
C?erk, Superior Court, Greene E:oﬁty, % rgia



